Background: Pineal area tumors are challenging for surgery due to their location. However, the removal of the lesion is critical for further treatment and survival of the patients Material and methods: 22 patients with pineal area tumors were surgically treated via keyhole medial suboccipital craniotomy and supracerebellar midline approach All the patients were operated in the sitting position with the use of operating microscope and microsurgical technique. Results: All patients survived surgery in a perfect condition, and no one patient worsened after surgery. No complications due to the sitting position were noted. Conclusions: Surgical removal of pineal area tumors via small suboccipital craniotomy is safe and with the use of microsurgical techniques the results of surgical treatment are excellent. The sitting position of the patients gives a better view to the surgeon. We did not observe any intraoperational complications due to the sitting position.
Introduction
Tumors of the pineal area are uncommon and they consist of 0.5-1% of all intracranial tumors [1, 2] . These lesions are challenging to access due to the deep surgical field and the surrounding associated critical neurovascular structures. The most prevalent pineal tumors are pineocytomas, pineoblastomas and primitive neuroectodermal tumors (PNET) [3] [4] [5] [6] [7] [8] . In addition, glioblastomas [9, 10] , metastatic tumors [11, 12] , vascular malformations [13] , papillary tumors [14] , meningiomas [5, 16] and neurocytomas [17, 18] can also occur. approaches are used, the subtentorialsupracerebellar approach is the most common [19] [20] [21] [22] [23] .
In this paper we report our experience in the surgical treatment of pineal area tumors.
Material and Methods
For the past 15 years, we have surgically treated 22 patients with pineal area tumors. All the patients were surgically treated by the senior author (ZK).
The patients were between 21-62 years old, 
Discussion
Pineal tumors are uncommon and mainly occur in children and adolescents. In adults, these Other lesions such as central neurinoma [17, 18] and cavernous angioma [13] are extremely rare.
In our study, pineocytomas, pineoblastomas Several surgical approaches have been used [19] [20] [21] [22] [23] [24] . Recently, some reports have shown very good results of treatment with minimally invasive surgical procedures such as key hole craniotomy [19, 20] and endoscopic approach [25] . We prefer the minimally invasive approach 
